THE DIVISION OF HEALTH OF MISSOURI

00y FILEDJ 0 1958 08
” ED JUN 30 1958"  STANDARD CERTIFICATE OF DEATH- .|+ 4. o Fitevo... ?E? >
- oy A1 TR LNy :
"SIRTH NO. REG. DIST. NO., EQ i PRIMARY REG. DIST.:NO,_S._Q\L_.' 2 3 Rca::frar‘:Nb....z.z-X..-........
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed - “Uved. If Instliotion: residencs befors
. COUNTY » ) ’ STATE . b. COUNTY I aitimion’.
s Marion - TMEMissourdZ . - ‘Marion
b. C(_-!'EY (U cutside cnrno-rll.. Umits, writs RURAL snd aive » %A!;(EI;LGE: pEf" ¢. CITY {1 outeide corporst limits, write BURAL and thve township: O@%y
town  Hannibal o TOWN  Hannibal
g d. FH(I.J'SLP“{\AT.EO%F (If oot in hospitsl or institatlon. give street address or location) dASDTDRREEES% : " (1 rursl. give locatlon)
0 INSTITUTION S5+, Elizabeth Hospital il _170]1 Owens Ave,
ﬁ 3'|¥AME5%F a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
f {Typeor Pring) S OHIN CREIGHTON WHILES oEATH June 15, 1953
é 5, SEX ) | & COLOR OR RACE | 7. MARRIED, NEVSQC'ESR(EIEE,, ) 8. DATE OF BIRTH 9. :.?E o rears| 7 Gndek 1:1:: o DR 4 Ha
oy . birthdar! Hours | Min.
male white mk?aowec'i = . 29 I 70 | l
ma usy UPATION worl . - ,
é u%l; OE"FM "“c%w.::?‘m x 10b. KIND OF BUSINESS og_r 's:‘v N BIRTHPLACE  (Ciry wad State or Foreign Countsy) 'zc&r;ﬂ%’»} ?F WHAT
i SETV Lo an for Bo ird of Public Works Macon county, Mo, €| U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Q John W. Whiles - 1 Luecy Jones Mary Ellen Whiles
H I5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME Hannl 0
| (Yuﬁnoorunknownl ‘ (If wow, ive war ot dates of service) i NO. ] . 4
g (| _fo ] ==——- Miss Dorothy vhiles, 1701 Owens Ave
| Il 8. cAuSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
i .|| Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AKD DEATH
E line for (8), (b), and () DIRECTLY LEADING TO DEATH" () __mn_azy_'lhmmMﬂ S . - - '8 hrs,
o «This does not mean | ANTECEDENT CAUSES . . -
° the mode of dying, such | Aforbid conditions, if any, M‘lﬂ DUE TO (b) Anglna Pectoris 7 mths?
3. . || a2 Beartfeflure, asthenia, | riae to the abose cavte (o) sating e - . e - e s e e .. N e
==} dt It mecns the dis- the ”ﬂdﬂ!"”,wm‘h‘t . - - T e A TS PRSI v o
o ease, infury, or compiica- — DU.E L _(c_) g
% || tiom tohteh cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS - -.. “. . . "= . .F 0
=y Condilions contribuling to the dcaﬂl but not
2 related to the ditease or condition cauring death.
™ ~ISa.‘DATE'OF-OP_IE_II‘-‘l)Ari 15b. MAJOR FINDINGS OF OPERATION .+~ .+ 5" o il e, |20, AUTOPSY?
Z | L. P2 vis [ wo [
o 2ia. ACCIDENT (Hpacity) 21b. PLACEOF INJURY Tex- ks orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) = . (STATE)
h SUHCIDE bome, farm, tastary, street, offios bidg.. ate) L - [ SV
] HOMICIDE ) . rerte - v Lotetta
g 210. TIME - (Moow) (Day)  (Tear) (Hewn | 2167 INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. S Ty 3 mm.u'r NOT WHILE
J'l INJURY - = AT WORK e e e e e e . L
E" 2. T hereby certify that:I atlended the deceased from . 11=12-0219__ ,to 6-1553 , 19___, that I 'last saw the deceased
= aliveon _5-=15-53 16, and that death occurred at _S 208Dm., from the causes and on the date stated above.
E || 2 SIGW O (Degrss or title) | 23b. ADDRESS ' Zic. DATE SIGNED
o |- e K L ¢ s, M. DJ 100-N; Sixth,Hannibal: Mo £-19-5% -
E 208 URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, tows, or county) (late}
E Buriar" |6/17/53 prand View Burial Par{  Hannibml, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE : R‘5 SIGMATURE “° =~ ADDRESS
- H - ) /




RECEIVED __ 1M %9 1058
AARION CO, HEALTH DEPT. ‘
DATE FILED_JIM 89 1953

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recordeﬁ on the reverse si_de of this certificate was embalmed by me, or by

— e s et e ,  Jtudent Embalasr No.
working under my persona! supervision, -

Student civesssreens Signed...... y* —nt Ak it omeom e bioms

Studa\t t-halur
Licensed Embatmer No S Pa0

P. O. AddrcssMZ .....%.Ed

. Note: -~ The sbave MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be o, stated sbove.




